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bjectives.– To evaluate the feasibility at rest with reproducibility of the
ntra-operator and inter-operator measurement of CO and to compare with
easurements obtained by transthoracic echocardiography (TTE). To estimate
he feasibility during effort and during the recovery effort. To determine the
iagnostic, therapeutic and prospective implication.
ethods.– Observational study based on 142 consecutive outpatients included
rom cardiac rehabilitation (CHU Dijon). IGR was performed before and/or
uring and/or after the cardiac stress test by photoacoustic analysis using two
nert gases: 0.5% nitrous oxide and 0.1% sulfur hexafluoride (indirect oxy-
en Fick Method - Innocor®). Statistical analysis based on correlation analysis,
land and Altman, and standardization.
esults.– At rest, the correlation coefficient was 0.91 (P < 0.001) between two
O in intra-operator in 26 patients, 0.89 (P < 0.001) between two CO in inter-
perator in 30 patients, 0.38 (P = 0.039) between the CO measured by IGR and
TE in 30 patients. Using the method of Bland and Altman, the range of variation
f repeatability was respectively ± 27%, ± 33% ± 42%. During the effort in 45
atients, formulas of standardization were used to assess components: stroke
olume (SV) and heart rate (HR). Two populations were isolated: preferential
ncrease in SV or HR.
onclusion.– At rest, feasibility, repeatability and reproducibility of the mea-
urements are correct (despite the dispersion related to measurement of CO).
t submaximal exercise, feasibility is good. The measurement to quantify the
emodynamic changes during rehabilitation is valid and applicable in various
athological conditions (heart failure in high CO at rest, etc), and could help to
dapt the use of chronotopic drug.
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urpose.– To study long-term effects of lifestyle intervention and exercise pro-
ram including optimized high-intensity interval exercise training (HIIT) and
esistance training performed 2 to 3 times/week, on body composition, car-
iometabolic risk factors, cardiovascular risk and exercise tolerance in obese
ubjects with or without metabolic syndrome.
ethods.– Sixty-two obese subjects (53.3 ± 9.7 years, BMI: 35.8 ± 5 kg/m2),
7 of whom with metabolic syndrome (MetS), were retrospectively identified
t their entry into the program. Anthropometric measurements, cardiometabolic
g
c
ttion Medicine 54S (2011) e149–e160 e155
isk factors, Framingham scores and exercise capacity were measured at baseline
nd after 9 months of program.
esults.– No adverse events were noted during HIIT training. Weekly
nergy expenditure was in line with recommendations (1582 ± 284 kcal).
ignificant and clinically relevant improvements were found for body mass
−5.3 ± 5.2 kg, P < 0.0001), BMI (−1.9 ± 1.9 kg.m−2, P < 0.0001), waist
ircumference (−5.8 ± 5.4 cm, P < 0.0001), and maximal exercise capa-
ity (+ 1.26 ± 0.84 METs, P < 0.0001). Total fat mass and trunk fat mass
P < 0.0001), lipid profile, insulin sensitivity (P < 0.0001) and Framingham
cores (P < 0.05) were also significantly improved. At the end of the program,
2.5% of MetS subjects no longer possessed MetS diagnostic criteria (P < 0.05).
ndependent predictor of being a responder to body mass and waist circumfe-
ence (WC) decrease were baseline BMI and resting metabolic rate, as well as
moking status for WC, and baseline WC and triglycerides/HDL-cholesterol
atio for BMI decrease.
onclusion.– Long-term lifestyle intervention associated with optimized HIIT
mprove body composition, cardiometabolic risk factors, cardiovascular risk,
etS prevalence and exercise tolerance in obese subjects. This intervention
ppeared safe, efficient, well tolerated and could improve adherence to exercise
raining programs in this population.
oi:10.1016/j.rehab.2011.07.532
O18-008–EN
igh-intensity interval training program improves body
omposition, exercise capacity and metabolic proﬁle better
han moderate-intensity continuous exercise in MetS
atients with similar effects on ventricular repolarisation
arameters
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urpose.– To compare the long-term effects of two different modes of exer-
ise training (moderate intensity continuous exercise [MICE] vs. high-intensity
nterval training [HIIT]) on QT dispersion (QTd) parameters (a marker of myo-
ardial electrical instability), cardiovascular risk factors, and exercise capacity
n patients with metabolic syndrome (MetS).
ethods.– Sixty-five MetS patients (mean age: 53 ± 9 years) were assigned
o either a MICE (30 minutes at an intensity corresponding to 60% of peak
ower output, n = 30) or a HIIT exercise prescription (two sets of 10 minutes of
epeated bouts of 15 and/or 30 sec at 80% of peak power output interspersed by
5 and/or 30 sec phases of passive recovery, n = 35) on a cyclergometer. Exercise
raining was performed 3 times/week during 9 months. Ventricular repolarization
arameters (QT dispersion = QTd, standard deviation of QT = SDQT, relative
ispersion of QT = RDQT, QT corrected dispersion = QTcd), cardiometabolic
isk factors, anthropometric data and maximal exercise capacity were assessed
t baseline and after the 9 months training period.
esults.– No adverse events were noted during HIIT training. QTd decreased
ignificantly in both groups (QTd pre vs. post = 50 vs. 44 ms in MICE group,
< 0.0001; 38 vs. 34 ms in HIIT group, P < 0.01). Other ventricular repolariza-
ion parameters also improved significantly in both groups. Exercise capacity
ignificantly increased (+ 0.9 and + 1.2 METs (P < 0.0001) in MICE and HIIT
roup, respectively), as well as lipid profile. Changes in QTd were correlated with
hanges in METs (r = -0.21, P < 0.03), triglycerides level (r = 0.27, P < 0.02) and
riglycerides/HDL-cholesterol ratio (r = 0.21, P < 0.03) for HIIT group only. No
